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The movements and innervation of the large intestine,
Food material reaches the cecum about four and one half hours
after a meal. Rhythmical movements resembling the segment-
ing movements in the small intestine may be seen occasionally in
this part of the large intestine, but peristaltic contractions are
absent. Regular and frequently recurring peristaltic contrac-
tions are absent also from the rest of the large intestine. At
certain long intervals, however, a strong peristaltic wave com-
mencing in the upper end of the ascending colon moves swiftly
over the transverse colon. This mass movement, as it is called,
is analogous to the peristaltic rush in the small intestine; it
empties "the transverse colon, sweeping the material into the
descending and pelvic colons or into the rectum. The pelvic
colon and lower part of the descending colon serve as a store-
house for the feces until the desire to defecate is aroused.
The cecum, ascending colon, and the first third or so of the
transverse colon are supplied with motor fibers through the
vagus nerves. The remainder of the large intestine, including
the rectum and the anal canal, is supplied with motor fibers
through the pelvic nerves (parasympathetic from the second,
third, and fourth sacral segments of the spinal cord). The
inhibitory fibers to the entire large intestine are derived from
the sympathetic. These two sets of nerves act upon the inter-
nal anal sphincter in a reverse fashion; the sympathetic is ex-
citatory, the pelvic nerve inhibitory. As stated previously, the
sympathetic is also the motor nerve to the ileocolic sphincter.
The external anal sphincter is under voluntary control through
the pudendal nerves.
In health, the antagonistic effects of the parasympathetic and
sympathetic nerves to the large intestine are nicely balanced.
But the balance is sometimes upset. Relaxation and weakness
of the walls of the descending and pelvic colons result from
overactivity of the sympathetic innervation. The tone of the
internal anal sphincter, on the other hand, is exaggerated. The
colon is unable to empty itself effectually, and dilatation of its
lumen, often to enormous proportions, follows. This condi-
tion is called megacolon (G. me gas, large) or Hirschsprung's